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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION MB Number: 235.0076
FORM &G Mail Washington, bC. W529 " S,?m " Mai?:‘ 2:;(?,;
Mail Pfocessmg Estimated average burden
Section FORM D hours per response ..o 16.00
JUN 12 2y NOTICE OF SALE OF SECURITIES _SECUSEONLY |
PURSUANT TO REGULATION D, Prefx Serial
Wa?hiﬂg‘l‘on oo SECTION 4(6), AND/OR DATE RECEIVED
109 ! UNIFORM LIMITED OFFERING EXEMPTION "

Name of Ofiering (] cheek i this is an amendment and name has changed, and indicate change.)
Southwest Colonal, DST

Filing Under {Check box(es) thay applyy: {0 Rule 504 [ Rule 505 B4 Rule 506 [ Section (6} [ ULOE
Typeof Filing: [ New Filing B0 Amendment

A. BASIC IDENTIFICATION DATA

|._Enter the information requested about the issuer

Name of lusuer {[C] check if this is an amendment and name has changed. and indicate change.)
Southwest Colonial. DST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
111 Corporate Drive. Suite 120. Ladera Ranch. California 92694 {877)872-1031

Address of Principal Business Operations  (Number and Street, City, State. Zip Code) Telephone Nm_
(il different from Executive Oflices)

Brief Description of Business
The azquisition, management and sale of undivided tenant-in-common interests in real property.

08052438

Type of Business Orgunization
O corporation O limited partnership, already formed 3 other (please speciiy):

[ business st [ timited pannership, 10 be formed
Month Year ‘ ’;( )i 'ESSED

Actual or Estimuted Date of Incomporation or Organization: l i _l_3 —\ l 0 T % \ Actual O Esmimcd
C JUN
DE 16 200

Jurisdiction af Incorporation er Organization: {Enter 1wo-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS —H 'OMSE SN REUTER s

CN for Canada: FN for other foreign jurisdiction)
Federal:

Who Musr File: All issuers making an olfering of securities in reliance on an exemption under Reputation D or Section 4(6), 17 CFR 230,501 el seq. or
15 U.5.C. 77dio).

When to Fite: A notice must be fited no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given betow or, if received at that address
after the daie on which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington. D.C. 20549

Copies Regnired: Five {3} copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuatly sipned
mst be phovocopies of the manually signed copy or bear typed or primed signatures.

Information Required: A new filing must contain aft information requested. Amendments aeed ondy report the name of the issuer and offering, any
changes thereto, the information requested in Pan C. and any material changes from the information previously supplied in Pants A and B. Part E and the
Appendin need not be Gled with the SEC.

Filing Fee: There is no federal filing fee.

Stne:

This notice shall e used 10 indicate rdianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and 1t have adopted this form, Issuers relving on ULOE must lile a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have heen made, 1Fa see requires the payment of o fee as o precondition (o the claim for the exemprion, @ fee in the proper amount shall
accompany this e, This notice shalt be filed in the appropriate sanes in accordance with state Jaw. The Appendix o the notice constitutes a pan of
this notice and nust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a faderal notice.

SEC 972 164123 Persons who respond 1o the eolleetion of imformation contained in this form are s 1ofY
regatred to respokl unless the tomn displavs a curentty validd OMB control aumbeer.




A. BASIC IDENTIFICATION DATA

2. Enter b information requested for the lellowing:

= Eacl promoter of the issuer, if the issuer has been organized within the past five years;

«  Eoch heneficial owner having the power wo vote of dispose, or ditect the vine or disposition of, 10% or more of o class of eguity sceuritivs of the

Issuer;

» Each exceutive othicer and director of corporate issuers and of corporate general and managing partners of pannership issuers: and

« Each general and managing partner of pannership issuers.

Check Boxies) that Apply: B Promoter ] Beneficial Owner [J Executive Officer [0 Director [0 General and/or
Managing Partner
Full Name { Last name first, it individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive. Suite 120. Ladera Ranch, California 92694
Check Box{es) that Apply: [J Promoter [ Beneficial Owner (3 Executive Officer O Director [ General andior

Managing Panner

Full Name ¢ Last name tirst, if individual)

Business or Residence Address { Number and Sireet, City. State, Zip Code)

Check Box( z5) that Apply: O Promoter

[ Beneficial Owner

£ Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name ( Last name first. i individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Boxtes) that Apply: O Promoter

[] Beneficiat Owner

[ Executive Officer

O Director

3 General and/or
Managing Partner

Full Name (l_ast name first, if individual

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Boxies) that Apply: O Promoter O Beneficial Owner

[ Exccutive Officer

] Direcior

3 General andfor
Managing Pariner

Full Name {Last name first, it individual)

Business or Residence Address ¢ Number and Street, City. State, Zip Code)

Check Boxiesy that Apply: 3 Promater ] Beneficial Qwner

1 Executive Officer

[ Directar

3 General and‘ar
Managing Partner

Full Name (Last pame fiest, if individual}

Business or Fesidence Address (Number and Street, City, State, Zip Code)

Check Boxtesy that Apply: J Promoter [ Beneficial Owner

[ Exceutive Officer

[J Director

2 General andtor
Managing Pariner

Full Name ¢ Last name first, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Lise hlank sheetsor copy wnd use sdditional copies of this sheet as necessary.y

2019




Yes No
. Has the issuer sold., or docs the issuer intend 1o sell. to non-aceredited investors in this oftering? ....ooooviivciieeiinns O [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minkmum invesiment that will be accepted tfrom any individual? .o 5 146,067
Yes No
3. Does the oftering pennit joint ownership of @ SiBEIE UNTIET it = M

4. Enter the information requested for cach person whao has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration Tor solicitation of purchasers in connection with sales of securities in the
offering. I a person 10 be listed i3 an associated person or agent of o broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons o be listed are
associated persons of such a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name: (Last name first, if individual)
White. Paul L.

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States”™ or check INdividual SUIES). ..o et e st et st s et st st rateemaeentes T Al States

(ALl [AK]  [AZ]  [AR] [CA] [CO] [CT}  [DE} (DC]  [FL]  (GA]  [HI] (1D

[IL] [IN] [1A] [KS]  [KY] [LA)  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
MT}  [NE]  [NV]  [NH]  [NJ] [NM]  [NYv] (NC] [ND])  [OH]  [OK]  [OR]  [PA]
(RI] (SC3  ISD]  {TN]  [TX¥] (UT]  [VT]  ([VA]  [WA] [WV] [WI]  [WY] (PR]

Full Name (Last name first, if individual)
Weiss, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
4280 North Campbell Avenue. Suite 216, Tucson, AZ 85718

Name of Associated Broker or Dealer
Crown Capital Securities. L.P.

States in Which Person Listed Has Solictted or Intends to Soticit Purchasers

(Check “All States™ or check inAIvidual SLAIES ). .. . cccii e e e bt be s b e e e b ab s st s reesmerns 71 All States
[AL] [AK] [AZY] [AR] (CA] (€Ol I€T) (DE] (DC] [FL} [GA] [HI]) [13]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] {MO]

(MT]  (NE]  (NV]  [NH]  [NJ) (NM]  [NY]  [NC] O (ND} (OH]  {OK]  (OR]  [PA]
(RI} [SC)  (SD]  [TN}  [TX]  [UT] - [VT]  [VA] [WA} [WV] [W]]  [WY] [PR]

Full Name (Last name first. if individual)
Morimoto. Stacey ).

Business or Residence Address (Number and Street, City. State, Zip Code)
12526 High Bluff Drive, Suite 350. San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc.

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or check individual States). i, S PO SRR PO ] Al States

[AL]  [AK]  [AZ]  [AR]  [CA¥] {CO] [CT] [DE}  (DC]  [FL}  {GA]  [HI] [1D]
(L} [IN) [1A] (KS]  [KY]  [LA]  (ME]  [MD]  [MA]  [MI} [MN]  [MS]  {MO]
[MT]  NE}  [NV]  [NH] [N [NM)  [NY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
fRI] [SC] [SD] [TN] iTX] [UT] [VT] [VA] [WAY  [WV]  [WI] [WY]  [PR]

A smakler amount may be accepted by the company, in its sole discretion.

Loy



Has the issuer sold. or does the issuer intend 1o sell, 10 non-aceredited investors in this offering? i

Answer also in Appendix, Column 2, if filing under ULOE.

. Does the offering permit joint ownership of 2 $ingle Unit? e

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the
offering. If a person to be listed is an assoctated person or agent ot a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [t more than five (5) persons to be listed are
associased persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

No

X

Yes

O

$ 146,667*

No
O

Yes
[X]

Full Name ¢ Last name first, if individuab)
Demera, Gary S.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd.. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SEAES)..........oeovecree ittt rb e bt senes reetreneeme [ All Stares
(AL}  [AK] [AZ] [AR] [CA¥] [CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID]
[IL] [IN} (1A] [KS] [KY] fLA] [ME) [MD) [MA] [MB] [MN} [MS] MO]
IMT] {NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA} [WV] (w1 [WY] [PR]
Full Name (Last name tiest, if individual)

Vanclef, Jason B.

Business o Residence Address (Number and Street, City, State, Zip Code)

2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404
Name of Associated Broker or Dealer

Madison Avenue Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IAIVIAUAl STATESY. ..o oottt es et s ee ettt eervr et aver st s e eeeeeeean i ] All States
[AL] |AK] [AZ] [AR] [CA¥] (CO] [CT] (DE] fDC) [FL] [GA] (HI] [1D]
(L] [IN] [1A] [KS] [KY]  [LA] IME]  [MD] [MA]  [M}] [MN]  [MS]  [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] (ND] [OH] {OK] [OR] {PA]
(RI] [SC) [SD] {TN] [TX] (UT] [VT] [VA] [WA] fwv]  [WI] [WY]  [PR]
Full Name {Last name first, if individual)

Freeman. Jason H.

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Pelham Koad. Suite 100. Greenville. SC 29615
Name of Associated Broker or Deater

Triad Advisors. Inc.

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers

tCheck Al States” or Check InURVIAUAL SEILCE) . oottt ie et r et sb et et e e e etes et e s O All Staes
|AL) [AK] [AZ] |AR] [CA) jCOY |CT] [DE) [DC] [FL) [GA) |H1 [1D]
(1] [EN] 1A] (KS] (KY] [LAT (ME] [MD] [MA] [MI1] IMN] (MS] (MO)
[MT] [NE] [NV] [NH] [NJT fNM] {NY] [NC] [ND] |OH] [OK] [OR] {PA)
IRI] [3C¥]  I5D] [TN] [TX] (T (VT] [VA] [WA] [WVE W] WYL [PR]

*A snkaller amount may be accepted by the company, in its sole discretion.

32019



Yes No
I. Has the issuer sold. or does the issuer intend to sell. to non-aeeredited investors in this offering? . O =X

Answer also in Appendix. Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ..o $ 146,667
Yes No
3. Does the offering permit joint ownership of @ SIngle unit? e e & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
andsor with a state or states. list the name of the broker or dealer. If more than five (5) persons to be listed are
assuciared persons of such a broker or dealer, vou may set fonh the information for that broker or dealer only.
Full Name (Last name first, if individual)
Goslin. Christopher L.
Business or Residence Address (Number and Street, City. State, Zip Code)
1211 North Westshore Blvd.. Suite 105, Tampa, FL 33607
Name of Associated Broker or Dealer
Gunnallen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check INdividUal STALES)......oooiiiiiec e ettt eceem et s e e s eses s et e e e beae st e baentaes O All States
(AL] ‘AK] [AZ) [AR} [CA) [CO) [CT] [DE] (C] [FL] [GA] [HI¥] (D]
[IL] JIN] [1A] [KS] (kY] [LA] [ME}  (MDv] [MA]  [MI] [MN]  [MS]  [MO]

[MT]  (NE}  [NV]  [NH}  [N)] [NM]  [NY]  INC]  [ND]  [OH]  [OK])  [OR]  [PA)
{RI] [SCI [SD] [TN] [(TX]  [UTH [VT]  [VA]  [WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name tirst, if individual)
Armitage, Gary T.

Business or Residence Address {Number and Street, City, State, Zip Code)
2255 Challenger Way. Suite 113, Santa Rosa, CA 95407

Name of Associated Broker or Dealer
ePlanning Securities. Inc.

States in Which Person Listed Has Solicived or Intends to Solicit Purchasers
{Check ~All States™ or check individual SIMES).....oocooviviiviiecririerrnens e [ All States

{AL]  [AK]  [AZ])  [AR]  [CA] [CO]  (€T]  [DE]  [DC}  [FL] (GA]  [HI] (1D]

[IL) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NR [NM] [NY] [NC]  [ND] [OH] [OK]  [ORY] (PA]
[RI] [SC1  {SDI  [TN]  [TX]  [UT]  [VT}  [VA)  [WA] [WV] [WI]  [WY] [PR)

Full Name ¢ Last name first, it individual)
Ivanick. Ronald M.

Business or Residence Address {Number and Street, City, State. Zip Code)
1323 14th Avenue. Longview. WA 98632

Name of Ausociated Broker or Dealer
Crown Capital Securities, L.P,

States i Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Cheek AN Stares™ or cheek IMdividuinl SEITUSY. ottt ere e e s st s e e s s e enas O Al States
[AL] [AK] [AZ] JAR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [H1] [1D)
{iL] {IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD]  [MA)} [MI]  [MN] [MS]  [MO]

[MT]  [NE]  [NV]  [NH]  {NJ] INM]  INY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [3C]  [SD]  [TN]  [TX]  [UT]  [¥T]  [VA]  [WA¥] [WV] [WI]  [WY] [PR}

*A smaller amount may be accepted by the company, in its sole discretion,




. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?..........cooiieeice
3. Does the offering permit joint ownership of a single unit? e
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any

commission or similar remuneration tor salicitation of purchasers in connection with sales of securities in the
offering. 11 a person to be listed is an associated person or ugent of a broker or dealer registered with the SEC
and/ot with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, vou may set forth the information for that broker or deater only.

Yes

g

No

B

$ 146.667*

Yes
=

No
O

Full Name (Last name first, if individual}
Monyroe, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 Founiain Way. Suite 400, Newport News, VA 23606

Name ot Associated Broker or Dealer
MICS Investment Management, LLC

States in 'Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INUIVIAUA) STALESY. ... oovs oo erviece e eeeeseeeeseeseessissssstasseseeeeeeeseeeeenesereeneenenrenesnieenns L) Al States
[AL] [AK] {AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [H1] [1D)
[1L] [IN] [1A] {KS] [KY] JLA] [ME] [MDj] [MA] [M1] [MN] [MS] [MQ]
(MT] {NE] [NV] {NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] {uT] vn [VA¥] [WA]  [WV]  [WI] [WY]  [PR}
Full Name (Last name first, if individual)

Castleberry, Edward A,

Business or Residence Address (Number and Street, City, State, Zip Code)

207 Fobertson Street, Suite E, Brandon, FL 33511
Name of Associated Broker or Dealer

Investors Capital Corp.

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check. Al States™ or check IMAIVIAUAE S1A1E8)......cci it e e b em e e e ent e b ear et [J Al States
[AL] [AK] [AZ] [AR] fCA] [CO] (CT] [DE] [DC] {FL¥v] [GA] [HI] (ID]
(L) [N [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [um [VT] [VAl {WA] [WV] [W1] [WY] [PR]}
Full Name (Last name first, if individual)

Schade. Jeffery J.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

One Euckhead Plaza, 3060 Peachiree Road NE. | 1th Floor, Atlanta. GA 30305
Name of Assoctated Broker or Dealer

1P, Turner & Company., L.L.C.

States in Which Person Listed Hus Solicited or Intends o Solicit Purchasers

{Cheek Al States™ or check INTIVIAUIT SHITES i1 st e bbb tsebr e e b s O All Swes
[AL] FAK| [AZ] | AR] [CA]} |CO) [CT] [DE]) |DC] [FL] [GAY]  [HI] [12]
() “IN] [1A] [KS]  [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  {MS}  [MO]
[MT]  NE]  [NV] [NH]  [NJ] INM]  [NY]  INC)  [ND]  JOH]  [OK]  |OR]  [PA]
|RI] [SC] [SDj] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1} [WY] [PR]

*A smaller amount may be accepted by the company, in its sole diseretion.

RE: I



Yes No
. Has the issuer sold. or does the issuer intend 1o sell, w non-aceredited investors in this offering? e O )

Answer also in Appendix. Column 2, if filing under ULOE.

. What is the minimum imvestment that will be aceepted from any individual?............ e e $ 146.667*
Yes No
. Does the offering permit joint ownership of a single unit? ..o rveerer i ™ O

. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ha person to be tisted is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
assaciated persons of such u braker or dealer, you may set torth the information tor that broker or dealer only,

Full Name (Last name first, if individual)
Folland. Brian N.

Business or Residence Address (Number and Street, City, State, Zip Code)
567 West Shaw Avenue. Suite A, Fresno, CA 93704

Name of Associated Broker or Dealer
National Securities Corporation

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

tCheck “All States™ or check individual States)....ccoceeviveiniiiiines SO SO R SO ] All States
{AL] 'AK] [AZ] [AR] [CA¥] [CO] (CT] (DE] (DC] [FL] (GA]  [HI] [1D}
[1L] ‘IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] {MS] [MO]
[MT] 'NE] [NV] [NH]} [NI} [NM] [NY] [NC] [ND] [OH] [OK] fOR] [PA]
[RI] I5C] [SD] [TN] (TX] [uT] (VT] [VA] [WA]  [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, it individual}
Graham, Kenneth R,

Business or Residence Address (Number and Street, City, State, Zip Code)
1925 Paru, Alameda, CA 94501

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check INAIVIAUAT SHIES)....oi oottt ettt e s v e eretsaees e et eeantesanessteeesseesrnessnntesne [ Al States
[AL] [AK] [AZ] [AR] [CA¥] [CO] (CT] [DE] (BC] (FL] [GA] {Hi) f1D]
[1L] [IN] [1A] [KS] [(KY] [LA] [ME]  [MD}  [MA]  {M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [wWV] W] IWY]  [PR]

Fuli Name ¢Last name tirst, if individual)
Radford. Michael R,

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd. Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer

Gold Coast Securities, Inc,

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchasers

(Cheek Al States™ or check InUBVIHRAL SIALES Y. oottt s etasae e 1 Al States
fAL) 1AK] 1AZ] [AR} {CA) {COJ [CT] | DE] 10| 1FL] [GA] [Hi] 1D}
[EL] {IN] [1A] [KS] [KY] [LA] IME] [MD] IMA] (M [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] JOK] [OR] [PA]
[RF] [5C] [SD] [TN] [TX] [urj [vT) [VA] (WAY]  [wvy  [Wi] Iwy]  [PR]
*A smaller amount may be wecepted by the company, in its sule discretion,

A50fv




1. Has the issuer sold, or does the issuer intend 10 sell, w non-aceredited investors in this offering? L

Answer also in Appendix, Column 2, if filing under ULOE.

[Re)

3. Does the otfering permit joint ownership of @ SINZIE UM ... ettt e rss s sess st e e nasnteens

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any

What is the minimunm investment that will be accepred from any individual?.......

commission or similar remuneration for solicttation of purchasers in connection with sales of securities in the
offering. If o persan to be listed is an associated person or agent ot a broker or dealer registered with the SEC
and/or with o state or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associnted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O ]

% 146.667*

Yes No
& O

Full Name (Last name first, if individual)
Ramos, Charles J.

Business or Residence Address (Number and Street, City. State, Zip Code)
900 Larkspur Landing Circle, Suite 240, Larkspur, CA 94939

Name of Associated Broker or Dealer
Private Consuliing Group. Inc.

States in Which Person Listed Has Solicited or Intends to Solichi Purchasers

(Check "All S1ates”™ or Chek INEIVIAUI] STAIES Y. .. o.iree oot serests e eese e eeeseeestesentstereteseaseseseese et seamssesasesenesassaneesons O Al States
[AL] [AK] [AZ] [AR] [CA¥] [CO) [CT] [DE] [DC] [FL] [GA] [HN] [1D]
[y [IN] [naj [KS] [KY] LAl [ME] IMD] [MA] M1 [MN] M) (MO
[MT]  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [5C] [sD] [TN] [TX] [uT] [VT] [VA] [WA]  [wv]  [wl]] fwy]  [PR]
Full Name (Last name first, if individual)

Feig. Marsha A.

Business or Residence Address { Number and Sireer, Chy, Swate, Zip Code)

28418 Quadrille Lane, Fair Oaks Ranch, TX 78013
Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check iINdividUal STALES ). ..ottt re s te e eeeceaaar s s st seme e serseeaanteananssssrniee O Al Suates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [1D]
[IL] TIN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [M1) [MN] [MS] (MO}
[MT] .NE] [NV] [NH] (NI} [NM]  [NY] [NC] [ND] [OH] [OK] {OR] (PA]
[RI] [SC] (5D] [TN] [TX¥} [UT] [vT] [VA] [WA]  [wV]  [WI] fwY]  [PR]
Full Name (Last name first, i individuab)

Adams, Andrew B.

Business or Residence Address (Number and Street. City, State, Zip Code)

333 West Franklin Street, Tupelo, MS 38804
Name of Associated Broker or Dealer

Next Financial Group. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chreek Al States™ or check INdBvIdUnl STTCS) ... o i e e e ettt e e et e e saesete e e s eneares (3 Al States
[AL] [AK]  [AZ] [AR]  [CA]  [COl  [CT) [DE] [DC] [FL) IGA] [ [ID)
j1L] [IN] [1A] [KS] [KY]) [LA) IME] [MD] [MA] [M1) [MN] [MS¥]  [MO]
[MT] (NE] [NV] [NH] [N {NM] [NY] (NCY [ND] [OH] [OK] {OR] [PA]
{RI] [3C] ISD] [TN] [FX] [UT] [VT] [VA] IWAL WV (W) [WY]  [PR]

*A smaller onount may be accepted by the company, in its sole diseretion.

ooty




Yes No
1. Has the issuer sold, or docs the issuer intend o sell, (o non-aceredited investors in this offering? e ] X

Answer also in Appendix, Column 2. if tiling under ULOE.

2. What is the minimum investment thar witl be accepred from any individuat? oo, $ 146,6067*
Yes No~
3. Docs the offering permit joint ownership of 8 SINEIE UNTET oottt e X Ol

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. I1"a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, I more than five (5) persons to be listed are
associsted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name tirst, it individual)
Justice, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
10210 NE Points Drive, Suite 110, Kirkland. WA 98033

Name of Associated Broker or Dealer
Private Consulting Group. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIMBIVIAUAL STALES ..o et ear vt e s st e e e e e e e sre e esreasasnrenes 1 Al States

[AL]  [AK] [AZ) [AR] [CA] [CO] {CT] [DE] [DC]  [FL] [GA]  [HI] [1D]
{IL] [IN] [1A] [KS] [KY] LA} [ME] (MD]  [MA]  [MI] [MN]  [MS] {MQO]
[MT}  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR]  [PA]
[RH [sC] [SD] (TN] [TX] [UT] {vT] [VA] [WAY]  [WV] [Wi] [WY] [PR]

Full Name (Last name first, it individual)
Ju, Shirley J.

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick. MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in *Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVTAUAT SEAIES ..o eeeeetieiee oo et et ee et era et esetee e earereraeren s sensseeeneassenesnenn [T] All States

[AL)]  [AK]  [AZ]  [AR] [CA] [cO]  [CT}  [DE)  [DC]  [FL) [GA]  [H1} 11D
[IL] [IN] [1A) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN}  [MS]  [MO]
[MT}  [NE}  [NV]  [NHY] [N]] (NM]  [NY] [NC]  [ND}  {OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX}  [UT]  [VT]  [VA]  [WA] [WV] [Wi]  [WY] [PR]

Full Name {Last name first. if individual)
Martv, John E.

Business or Residence Address (Number and Street. City, State, Zip Code)
700 Adrport Blvd.. Suite 410, Birlingame. CA 94010

Name of Assoctated Broker or Dealer
Sloan Securities Corp.

States in Which Persan Listed Has Solicited or Intends 1 Solicit Purchasers

{Cheek Al States™ or check IdIVIUUE] SEAICE) o oot e et e eaa ettt e vt tan e aeeras ] All States
[AL] [AK] [AZ] [AR} [CA¥] [CO) [CT] [DE] | DC] [FL) [GA] {HI} [1D]
[TL] JIN] [1A] [KS] [KY] [1.A] IME} [MD] [MA] {MI] [MN] [MS]} [MO]
M [NE)} [NV] [N {NS] [NM] [NY) INCY ND]) [OH] [OK] [OR}Y [P A
[RIT [SC) [SD) | TNG 'rX] [UT] [VT] [VA] [WA] [WV] [ WI] [WY] [PR]

*A smaller amount may be accepted by the company. in its sole discretion.




. Has the issuer sold, or does the issuer imend 1o sell. 1o non-aceredited investors in this oftering? L

Answer also in Appendix. Column 2, if filing under ULOE.

Does the otfering permit joint ownership of 8 SINZIe UMIt? ... e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. I1'a person to be listed is an associated person or agent o' a broker or dealer registered with the SEC
andfor with 4 state or states, list the name of the broker or dealer. It more than tive (5) persons to be listed are
associated persons of such a broker or dealer, vou may set forth the information tor thal broker or dealer only.

Yes No

O &
5 146,667*

Yes No

X a

Full Name {Last name first, if individual)
Elott, Eric R.

Business or Residence Address (Number and Street. City. State, Zip Code)
4 West Loas Olas Blvd.. Suite 701, Fort Lauderdale, FL 33301

Name of’ Associated Broker or Deaier
National Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ oF check INAIVIAUAL SEAIESY ... .ocvieeeee et s stesees et sst et ssssssst et seesieseseesnnmsreeseneeennenenees L) A States
[AL] {AK] [AZ) [AR] {CA] €O} €T} {DE] {DC) iFLv]  [GA] [HH) H|
L) (NI Al  [KS]  [KY] [LA]  [ME)] [MD] [MA] [Ml}]  [MN] [MS]  {MO]
[MT]  [NE] [NV] [NH] (NI [NM]  [NY] [NC] [ND] [OH] |OK] [OR] [PA]
[R1] [5C] {50] [TN] (TX] fUT] (VT] [VA] [WA]  [wWVv]  {w]] [WY]  [PR]
Full Name (Last name first, if individuu))

Polanski, Joseph Jr.

Business or Residence Address (Number and Street, Citv, State, Zip Code)

One Euckhead Plaza, 3060 Peachtree Road. NE. 11th Floor, Atlanta. GA 30305
Name of Associated Broker or Dealer

JLP. Tvmer & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual SIS ... e et eb e ees CJ Al Staes
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC) [FL}] [GA] [HI] [1D]
[1L] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] (MmN [MN] [MS] {MQ]
iMT] [NE] {NV] [NH] [NJ] [(NM]  [NY] [NC¥] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VAL [WA] [WV] [WI) [WY] [PR]
Full Name (Last name first, if individual)

Frisell, Johan H.

Business or Residence Address {Number and Sereet, City, State, Zip Code)

3046 De La Vina Street. Santa Barbara. CA 93103
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc,

States in Which Person Listed Has Solicited or Intends to Solici Purchasers

TCheek AT Sares™ oF Choek IIGIVIAUO) Sl S e e et h e s b e ee e e e e me e s ee e ee i enaessrriatirs [T Al States
[AL] |AK] [AZ] [AR] |CAY] [CO] [CT] [DE] [DC] {FL} [GA] [HN] {1D]
[1L} | IN] [1A] [KS] [KY] [LA)] [ME] [MD] [MA] [atl] [MN] [MS] [MO]
IMT]  [NE]  [NVI O [NH] O NJ] INM]  [NY]  INC]  IND}  [OH]  [OK]  |OR]  [PA]
[RI [SC] [SD] [ TNG [TX] [UT] [VT) [VA] |WA] [WV] (Wi [WY] [PR]

* A smaller amount may be accepred by the company, in its sole diseretion.

INaly




Yes No

. Has the issuer sold, or does the issuer intend to sell. -aceredited investors in this otfering? X
Has 1t uer sold loes tt tend to sell. to non-aceredited investors in this offering? X

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimun investiment that will be accepted from any individuadT. e § 146.067*
Yes No
Does the offering permit joint ownership of 2 SEngle unit?. .o ars e crss s e eesnnees 24 O

Enter the information requested for cach person who has heen or will be paid or given, directly or indirectly, any
comniission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5} persons to be listed are
associated persons of such a hroker or dealer, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Hanson. James P.

Business or Residence Address (Number and Street, City, State, Zip Code)

5824 Coldwater Drive, Castro Valley. CA 94552

Name of Associated Broker or Dealer

MCL Financial Group. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or Check INAIVIAUAL SIALES . i i ittt eiei ettt s s e s ab s ae st as bbb e sabdsa e tonbeeamneanen ] All Siates

[AL] [AK]  [AZ] [AR] [CA¥] [CO] [CT] [DE] {DC) [FL] [GA] (H1] [1D]

[1L] [[IN] [FA] [KS] [KY] fLA] [ME] (MD] [MA] [MI] IMN] [MS] [MO]
(MT]  {NE]  [NV]  [NH]  [N)] (NM]  [NY]  [NC1 [NDP  [OH]  (OK]  [OR]  [PA]
[RI] [SC] [SD] {TN] (TX] [UT] (VT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]

Full Name (L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check INdIVIAUAT STAIES)........o.oovirersis s vtscers e erees et e eeeee e ee e eese s tsetets et sbanseens s sasnasns 1 All States

{AL] {AK] [AZ] [AR] [CA] [CO] [CT}] {DE] {DC] [FL] [GA] [H1] [1D]
[IL]. [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] {M1] [MN] [MS] [MO]
[MT] [NE] [NV} [NH} (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1} [WY] fPR]

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “AH States”™ or Check IAIVILUIE SIS Yoo e s et ettt e e st eeeee e aesaaeranraeaeaen {1 All States

(AL} [AK]  [AZ]  {AR]  [CA]  [CO] [CT] [DE]  [DC]  [FL} [GA]  [HI] [1D]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD] [MA]  [MI]] [MN]  [MS]  [MO]
[MT]  [NE]  INV]  [NH]  [NJ] [NM]  [NY] INC] [ND] [OH}] [OK] [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TNX]  JUT]  [VT]  [VA]  (WA] [WV] [WI]  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion,

R




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggrepm

¢ offering price of securities included in this offering and the wial amount

already sold, Enter =07 if answer is “none” or “zero,” If the transaction is an exchange
oftering. check this box [ and indicate in the columns below the amounts of the seeurities
offerizd for exchange and already exchanged

T ettt ettt b e e e n et sa kb ta s eR e e e fn e en e s e te st e te s e reens

409

Aggregate Amuount Already
Type of Security Oftering Price Sold
EQUITY oot ettt cmer et et s e et $0 50
O Common [ Preferred
Convertible Securities (including Warmants ). S0 50
PAFTNETSRIP INIEFESIS....coiti ittt bttt b st 50 50
Other {Specify Individual beneficial interests in the Delaware Statutory Trust..eeeeee. $11.000.000.00 $7.529.658.28
LI 7] U SR YR ORI $11.000.000.00 $7.529.658.28
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 204, indicate the number of persons wha have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter »0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..., e Lep e AAe e ee e R ALt eE e b ae s n bt ereR e b e s eean 38 $7.529.658.28
INON-ACErEdIted INVESIOTS .....ovcce et asc e eemcree e se et e eeca e s e e srsres 0 50
Total (for filings under Rule 504 only) .o - §-
Answer also in Appendix. Colunn 4. if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classity securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Tvpe of Otfering Security Seld
RUTE SOS. e et bt s et b e et ar s - S -
REQUIDIION A i et et b et e st be b - S .-
RUIE S04, et ettt - §-
4. a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The informatien may be given as subject 10 future contingencics. 1 the amount of
an expenditure is not known. furnish an estimate and cheek the box 1o the left of the
estimate,
TEINSTET AZENT S FUUS ittt et ee st b e s e ea bt b e X so
Pristing and EnSREEVING COSIS Lo ie e et eeesese s sb et et ees e e rsaseessssessasesee s ems e tantsrasbateensnsen B so
Ll S e e e e et e e bt e beesaeae e Bl S4a0.000.00
ACCOUNTINE FCOS ettt e st et at et e R s et e e e ebs et eteean s eene e B so
ENEIMCCIIIE FOUS 1ottt e et te ettt a e st et et e e e s e d b e 2 e emeas st e eat et aesneamsemsens & so
Sales Commission (specify fnders” fees Separdtelv) s B $770.000.00
Other Expenses GUentitv) i s [ 50
@ sL20000000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate otfering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds 10 The ISSUBE. ... st e e $9.790,000.00

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1I' the amount for any purpose is not knewn, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set torth in response 1o Part C -~ Question 4.b above.

Payments to

Officers,
Directors Payments To
& Affiliates Others

SAIAMES AN FEES.ovvvvrveerereee e eees e see e ereeeemeeesnsessss s sesssesesssaessss s sensanssenssennsseensse 20 30 X so
PUECHESE OF TEAL ESTAIE....c.uivviereieis s ser e ses s st ss s st nrras s rsenr s esevnaneees & $0 B $7.599.999.00
Purchase, rental or leasing and installation of machinery and equipment ..., X s0 ® 50
Construction or leasing of plant buildings and Facilities ........ccovvvivrrecrmsnsricensiscersnnens B4 50 X so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £0 A METEETY wvovevivrinerrseeiesaeesseteiensesssessssassosrasssssssesssnssossssessssssssnsnsnssnsscrssncasss PG 30 X $0
R2pay Ment OF iNQEbEANESS ...ov.evvosiveecseesseeees s eesteesenieenas st asnsas b esasnens 50 & s0
WOTKING CAPHALL..ovveivriiec et eriss e st rrr s srn s sensssrrs s st srsrnssessssessreensenss (29 3.0 i $821454.00
Other (specify): Real estate acquisition fees and costs and financing fees ... $824,667.00 Bd $543,880.00
O TOUAIS . vvvvveerirsens e ees st erms et ense s sy cemaenn s sensse s oniesnsens et ensressesossennassenssreses 2 $824,667.00 B $8.965,333.00
Total Payments Listed (column totals added) ..o & $9.790.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
foltowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature te

Southwest Colonial, DST u V\e/ Qfl )05%

Name of Signer {Print or Type) Title of Signer (Print or Type)

H. Michae! Schwartz President, U.S. Commercial LLC, as Signatory Trustee of Southwest Colonial, DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C, 1001,)

50f%




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET . eere s et eeee et ee v e eseaeese e meearesees s e e eeeemreaeeee e et seeset et e S84 Lot eeb st s b4 b4t st b er b banb st aaraen d %4

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed. a notice on
Form I} (17 CFR 239.500) at such times as required by state law.

3. The uridersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 0 offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer {Print or Type)
Southwest Colonial, DST

Signature

Date

ure 20

Narme (Primt or Type)
H. Michaei Schwartz

Title (Print or 'I'y!c)

President. U.S. Commercial LLC, as Signatory Trustee of Southwest Colonial, DST

Instruction:

Print the rame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or

printed sipnatures.

6o0l'9




APPENDIN

12

Intend 10 sell
1 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in staw
{Part C-Ttem 1)

Type of investor and
amount purchased in Stite
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al | O d a
AK O d0 (M| O
AZ O 4| Beneficial imerests | $300.000.00 0 N/A O &
in the Delaware
Statutory Trust-
511,000,000 .00
AR O O [ a
CA O X Beneficial interests 16 $3.835.496.30 0 N/A O X
in the Delaware
Statwtory Trust-
$11.600.000.00
CO a a | a
cT 3 0 0O (]
DE 2 O O O
DC I3 O O O
FL g & Beneficial interests 2 $104.920.84 0 N/A O 14|
in the Delaware
Statutory Trust-
$11.000.000.00
GA [d & Beneticial interests 1 £100.000.00 0 N/A O [
in the Deluware
Statutory Trusi-
511.000.000.00
HI ] B Beneficial interests 1 $250.000.00 0 N/A O [
in the Delaware
Statutory Trust-
S11.000.000.00
D 3 (] O O
IL [l O O a
IN ) O O O
1A ] 0 O O
KS 01 O d O
KY Cl [ (] ]
LA Ci i O O
ME ] O O ]
MD ] Benelicil interest 2 S3044.580.5% 0 N/A O
in the Detivware
Stattory Trust-
l 51100000000

7oty




APPENDIX

(g%

Intend to sell
10 non-accredited
investors in State

{Part B:ltem 1)

Type ot security
and aggregate
oftering price
offered in siate

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
MA 0 O O (1]
M| ] O O O
MN O d a O
MS | [ Beneficial interests 2 §202,491.9] 0 N/A O =
in the Delaware
Statutory Trust-
$11.000,000.00
MO (] 0 O 0
MT Ct O O (|
NE Cl O g O
NV O O O O
NH Ci b Beneficial interests [ $158.000.00 0 N/A O =
in the Delaware
Statutory Trust-
§11.000,000.00
NJ O O O |
NM O O O O
NY O X Beneficial interests 3 $532.000.00 0 NIA O =2
in the Delaware
Statutory Trust-
S HL.OO0.000.00
NC O K Benelicial interests | $323.556.88 0 N/A O =
in the Delaware
Statutory Trust-
S11.,000,000.00
ND O (] O (|
OH a O O 0
OK B O O (]
OR O 4] Beneficial imerests I £210.000.00 0 N/A O B2
in the Delaware
Swututory Trust-
S1,000.000,00
PA O O O |
Rl O [ O 3
SC ] 4] Beneficial interests I S1580.000.00 0 N/A O B
in the Delaware
Statutery Trust-
SO0 000 00
sD & O I [

Safy




APPENDIX

(3]

Intend to sell
to non-aceredited
investors in Siate

{Part B-ltem 1)

(S}

Type of security
and aggregate
offering price

oftered in state

{Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

g

Disqualification

under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
TN l O O O
TX O < Beneficial interests 2 $124.164.00 ] N/A ! X
in the Delaware
Statutory Trust-
$11.000,000.00
ur O O O O
VT O O O O
VA ] & Beneficial interests I $73.235.78 0 N/A O |
in the Delaware
Statutory Trust-
$11.000,000.00
WA ] = Beneficial interests 3 5861.211.99 0 N/A O [y
in the Delaware
Statutory Trust-
S11.000,000,00
WV L ] O O
Wi O O ] O
wY O O [ O
PR C O O O

Goly




